CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 704148

1. Corporation Name

(6)

SCHWAB DRIVE BAPTIST CHURCH OF PENSACOLA iNC.

Principat Piace of Business

6525 SCHWAB DRIVE
PENSAGOLA FL 32504

Maifing Address
6525 SOHWAB DRIVE

PENSACOLA FL 325046138

FILED
Feb 04 1997 8:00am
Secretary of State

MR

3. Date Ingorporated or Qualified { 3a. Date of Last %n
06/11/1962

2. Principal Place of Business 28. Mailing Address 4. FEl Numbaer o Applied For
_ZTI 26 . 59"1440245 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i ] $8.75 Additional
E‘ r;l 5. Cenlficate of Status Desired (] Fes Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
23 28] Teust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglble 1ax under . 199.032,
24] [25] 28] [30] Fiorida Statites Oves Dine
9. Name and Address of Current Reglistered Agent 10. Nama and Address of New Repistersd Agani
81| Name
WARD, OREY D 82| Street Address (P.O. Box Number is Not Acceptable)
21 E. 10-MILE RD.
PENSACOLA FL 32534 8
84| City

FL 85} Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose?;ﬂi changing Ks registered
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of diractors. | hereby accep! the appointmsnt as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Floride Statutes.

SIGNATURE Signalure, typed o prrted name ol registered agant and bitle |f applicable. {NOTE: Registered Agenl signatura required when reinsiating) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 GFFICERS AND DIRECTORS IN 12 7]
TITLE D [T DELETE 1A TITLE TT Change L] Addition g
HAME WARD, OREY D. 1.2 NAME I~
saeet opkess | 21 E, 10 MILE RD. 1.3 STREET ADDRESS §
City-§1-2 PENSACOLA FL 14Ty -51- 2P g
e 1 I DELETE 21 TALE [T change [ Addifion
NAME CHILDERS, KATHRYN MRS. 22 NAME

seetanpess | 5V HEWITT DR. 23 STREET ADDRESS

CiTY-ST- 2P PENSACOLA FL 32503 2 4 CITY-§1-2P

TMLE D [ DELETE JWILE Y Change L] Addition
NAME MADDOX, LEOLA MRS. 32 HAME

swerTanoress | 2271 ARNOLD CT. 3 STREEY ADDRESS

orv-st-ze ) . PENSACOLA FL 32504 34, CiTY-§1-2P

E ] DELETE 41 TITLE T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS I 4.3 STREET ADDRESS

o1y - S1-2P A4 8iTY-5T-2IP

TMLE 1] DELETE 59 TMLE L Change [ Addition
NAME 5.2 NAME

STREET ADDRESS ) 53 STRELY ADDRESS

CITY-57-2¢ 5.4 CITY -ST-2IP

TITLE [J DELETE 6.1TITLE Tl Cnange L] Addition
NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST- 2P G4 CITY-ST-2P

I am an officer or director of the corpor,

appears in Block 12 or B 13 ¢
/n{j:

SIGNATURE:

14. | do hereby cettily that the information supplied with this fiking does not quatify Tor the exemption stated in Saction 118.07(3)(), Flofide Statutes. | further certily that the
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
n or the receiver or trustae empowered 10 execute this report as reguired by Chapter 617, Florlda Statutes; and that my name

¢

edy or on an atachment jvth an address.
O ﬂﬁﬁ{.ﬁ‘ﬁ( REQUIREDOFE Y DeJARD =26+ 97 éfact L} 7¢- 05
TOR 7 Date ODT26TY

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREC

—f

aytime Pnione @



